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HERPES  OF   THE   FACE  AND   CORNEA 


By  CASEY  A.  WOOD,  C^l.,  M.U., 

PntholdKiMt  til  the  IlliiioiH  Eye  and  Ear   Infirmary,   Prufeiknor  of 

Qrnduate  Medical  Hcliooi. 


)|ihtbnh>i'<l(i(ry  Po«t- 


Head  before,  the  Chicayo  Medical  StM-iety.  Fetirnurfi  ,•"    IHt'l.        # 

I  have  ventured  to  introduce  thi'  <ii')JK't  of  facial  herpes 
complicated  with  invasion  of  the  comea  to  this  society,  as  it  seems 
to  me  to  be  a  form  of  disease  in  which  the  general  practitioner  is 
or  ought  to  bo  quite  as  much  interested  as  the  specialist.  The 
medical  man  who  knows  that  all  cases  of  herpes  involving  the 
labial,  malar,  nasal  and  orbital  regions  may  extend  to  the  ocular 
structures  will  be  on  the  lookout  for  that  accident ;  and  when  he 
fiirther  understands  what  parts  are  most  likely  to  be  affected  and 
what  the  dangers  of  the  affection  are,  it  will  make  him  more  com- 
pletely master  of  the  situation  and  prevent  him  from  falling  into 
errors  of  diagnosis  and  prognosis. 

Practically  there  are  two  forms  of  facial  herpes,  one  much 
mor^  painful,  more  chronic  and  less  amenable  to  treatment  than 
the  other ;  while,  corresponding  to  and  forming  part  of  them,  we 
find  two  distinct  forms  of  corneal  vesicles,  the  one  comparatively  , 
rare,  resisting  treatment  and  tending  to  deep  ulceration  of  the 
tissues  and  often  to  the  destruction  of  the  eye,  while  the  other, 
more  freqviently  met  with,  more  directly  influenced  by  proper 
remedies  and  more  superficial  in  character,  usually  heals  without 
doing  very  much  harm. 

Although  first  described  many  years  ago  by  Hutchinson  and 
Bowman,'  it  was  Horner "  who  first  drew  a  clear  picture  of  both 
these  affections  and  showed  how  they  differ  and  how  they  may  be 
distinguished  from  one  another.  The  first — the  rarer  and  severer 
class— he  calls  by  the  old  name,  herpes  zoster  ophthalmicus  or 
zona  ophthalmica ;  and  the  second,  the  lighter  and  more  common 


'  Ophtlialmic  Hospital  Reports,  vol.  vi. 
'  Klin.  Monatsbl.  fttr  Augenheilkunde,  1871,  p. 
Handbuch  der  Kindeikraukheiten,  p.  333,  1889 , 
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(Hhwhso,  Iwciiuso  it  mostly  luicoiupHiiioH,  like  h«ir[)OK  lubialiK, 
acute  cutHrrhiil  inHaniiTiutioiiK  of  the  respiratory  tract-  /*e)yw'« 
fehriliH  or  cnfarrkaliH.  This  division  of  herpes  comem  \a  not, 
strange  to  say,  always  followed  by  late  writers  upon  the  subject. 
For  example  Jessop, '  who  relates  several  cases  and  gives  the  best 
literary  veHUviA  known  to  me  of  this  subject,  although  he  mentions 
Horner's  class  of  cases — herpes  febriMa — does  not  insist  upon 
such  a  division.  However  DeWecker*  (as  well  as  Saemisch  ' ) 
recognizes  it  but  adds  a  third  class,  said  to  be  rarely  met  with,  to 
be  idiopathic  in  character,  confined  to  the  cornea  and  to  be  an 
accompaniment,  of  keratitis,  conjunctivitis,  slight  corneal  injuries 
and  so  on.  With  this  third  class  we  shall  have  nothing  to  do,  as 
it  does  not  come  witl  "•  scope  of  this  paper. 

It  has  not  been  my  fortu:  o  to  have  followed  the  course  of  an 
example  of  the  severer  form  of  c  ""neal  herpes — the  true  herpes 
zoster  ophlhalmieus — but  I  have  seen  at  least  one  patient  who  bore 
upon  the  skin  of  his  face  and  upper  lid  of  the  right  side  deep 
scars  from  an  attack  of  this  formidable  disease.  The  cornea  was 
very  cloudy  and  vision  was  reduced  to  the  perception  of  shadows. 
I  shall  (piote  a  short  description  of  a  case  of  true  zona  furnished 
by  Dr.  Joy  Jeff ries  ''  "March  14th,  1878,  a  man,  age  fifty-two, 
applied  to  me,  from  whom  and  his  wife  I  obtained  the  following 
account.  Thirty  four  days  ago  he  noticed  his  left  eye  a  little  blood- 
shot, and  his  forehead,  eyelids,  and  side  of  his  nose  became  red 
and  'awfully  swelled'  within  the  next  two  days.  The  })arts  were 
very  painful  and  he  had  intense  neuralgic  pain  over  his  head  on  the 
left  side.  An  eruption  appeared,  which  left  scabs,  lasting  two  or 
three  weeks.  He  insisted  that  he  had  had  no  sleep  for  the  first 
week,  and  no  good  rest  for  three  weeks.  He  presented  all  the 
appearances  of  a  man  exhausted  by  a  severe  attack  of  ophthalmic 
shingles.  There  are  still  some  crusts  up  to  the  hair,  also  on  the 
nose  and  lower  lid;  one  on  the  brow,  over  the  exit  of  the  frontal 
nerve.  There  is  pain  all  over  the  scalp  on  the  left  side,  although 
but  little  blush  of  the  surface.  Patient  cannot  distinguish  any 
difference  of  sensation  on  the  two  sides.     The  iipper  lid  is  swollen 

•'  Trans.  Oph.  Soc.  United  Kinfrdoni.  lH8»i,  p.  Hi)0. 

*  Manuel  d  Ophthalmoiogie.  DeWecker  et  Ma»»el()u,  p.  212. 

■'  Grnefe  und  Saemisch.  Bd.  iv.  S.  234. 

"  Trans.  Am.  Oph.  Socy.  1873,  p.  73. 


8 


aiul  droops  h  litMo  over  the  lower.  The  man  cannot,  open  this 
oyp.  The  j^lohe  is  iiijeHted  and  the  cornea  looks  badly  iiiHaine*! 
and  infiltrated.  A  fonr-grain  sohition  of  atropine  was  ordered 
and  quinine  freely.  Marcli  22d — There  is  still  some  pain  over 
the  forehead.  The  cornea  is  sloughing  in  parts.  Maroli  2»U.li  - 
The  cornea  has  opened  with  an  irregular  slough,  and  tho  aqnttMis 
flows  off.  No  pus  runs,  and  no  pain.  April  I  Ith -The  coniwa 
has  healed  with  a  flattened  cicatrix.  Nc  putn.  liUh  -Cornea  flat, 
less  irritated.  Vision  a  "white  cloud."  2r)th  "le  wune.  Th*i 
(juinine  and  atropine  have  been  continiunl  May  2d,  less  pain 
in  head.  The  patient  feels  it  in  cold  weather.  May  9th — No 
pain  now.  Continue  quinine."  This  case  was  thought  to  be  one 
of  facial  erysipelas  and  was,  in  its  ear'  *(in®s,  treated  as  such. 
The  corneal  complications  in  heri  .  febrUis  are  fortunately  less 
severe  and  their  treatment  is  f(>llowed  with  nuich  better  success. 
I  attended  last  summer  one  Oj  these  cases  in  the  service  of  Dr.  W. 
F.  Smith,  at  the  Alexian  Brothers'  Hospital  here,  a  short  account 
of  which  I  shall  give:  J.  S.,  a  Swiss,  twenty-three  years  of  age, 
had  four  days  before  I  first  saw  him  a  chill  followed  by  fever, 
fast  pulse  and  difficulty  of  swallowing.  Two  days  afterwards  he 
noticed  upon  the  skin  near  the  right  outer  canthus  a  collection 
of  vesicles  surrounded  by  a  reddened  area.  This  was  followed 
very  shortly  by  similar  eruptions  on  the  lower  lid,  cheek  and  nose. 
The  pain  about  the  eye  was  intense  and  followed  especially  the 
distribution  of  the  infra-orbital  nerve  as  well  as  along  the  forehead 
and  temple.  When  first  seen  his  temperature  was  102°,  pulse 
100;  he  had  a  flushed  face,  sore  throat,  and  great  pain  on 
swallowing.  An  examination  showed  that  he  had  an  acute 
follicular  tonsillitis  on  both  sides.  The  herpetic  vesicles  were 
well  developed  and  appeared  in  clusters  of  from  four  to  seven. 
He  described  the  pain  as  burning  in  character,  and  that  it  ran 
along  his  nose  and  cheek.  There  was  no  anaesthesia  of  the  skin 
covering  the  face  and  forehead.  The  lower  eyelid  was  swollen 
and  red.  A  profuse  discharge  issued  from  the  eye  and  so  copious 
was  it  that  suspicion  of  gonorrhoeal  ophthalmia  was  aroused  in 
the  mind  of  the  physician  who  first  saw  him.  This  diagnosis  was 
rendered  probable  by  the  fact  that  the  patient, was  at  the  time 
suffering  from  gonorrhoea.  On  making  a  careful  examination 
of  the   eye  there  were  plainly  to  be  seen  in  the  inner- upi)er 


(luadrant  of  tlu*  corntMi  ii  row  of  l)roken  vphicIoh  lookinj^  just 
as  if  thoro  had  Imhmi  a  HUcceHsion  of  n^coiit  oonuml  abraHioitH. 
There  was  considerable  pericorneal  injection,  photophobia  and 
lachrymation.  The  cornea  itself  was  not  markedly  aniesthetic. 
The  iris  was  unaffected  and  the  pupil,  although  souiewlmt 
contracted,  acted  readily  to  light.  The  conjunctiva  of  the  lower 
lid  especially  was  much  injected,  swollen  and  dotted  over  with 
streaks  of  pus.  In  a  few  days  the  affected  cornea  showed 
several  small  irregularities  of  surface  corresponding  to  the  seat 
of  the  vesicles,  the  epithelium  came  away  and  a  number  of 
superficial  ulcerations  resulted.  In  two  weeks'  time  faintly 
marked  opacities  still  occupied  the  site  of  the  original  erup- 
tion. Appropriate  treatment  was  given  for  the  sore  throat, 
the  pain  in  the  face  was  relieved  by  anodynes,  while  the  corneal 
disease  was  treated  by  the  instillation  of  weak  eserine  drops — ns 
DeWecker  advocates — combined  with  the  frequent  use  of  boracic 
acid  in  a  mild  solution  of  mercuric  chloride.  When  last  seen  the 
patient  was  entirely  well  with  the  exception  of  reddened  patches 
of  skin  and  small  peripheral  nebulae  comese  that  showed  where 
the  herpetic  eruption  had  been.  There  was  no  cuticular  tender- 
ness or  anaesthesia,  or  periosteal  soreness  about  the  face.  Vision 
was  normal. 

Miss  Josephine  Kendall,'  an  American  lady,  collected  and 
published  a  list  of  115  cases  of  febrile  herpes  cornete  attending 
Prof.  Horner's  klinik  in  Zurich.  Of  these,  7  occurred  with 
simple  fever;  IfS  with  pneumonia;  2  with  intestinal  catarrh;  2 
with  rheumatism;  2  were  puerperal  cases,  and  36  accompanied 
coryza,  acute  sore  throat,  or  cough.  In  the  remainder  the  cause 
was  a  mixed  one  or  was  imknown.  Only  1 5  cases  occurred  in 
females;  4  were  under  five  years  of  age,  and  74  were  over  fifty. 

Although,  clinically,  the  above  mentioned  division  of  corneal 
herpes  is  very  useful,  I  do  not  think  that  from  a  pathological 
standpoint  it  can  be  maintained.  The  herpetic  vesicles  in  the 
severe  as  well  as  in  the  mild  form  of  this  disease — like  herpes 
zoster  in  other  parts  of  the  body  —  follow  the  distribution  of  the 
superficial  sensory  nerves  and  the  essential  lesion  is  a  true 
neuritis.  In  all  forms  of  herpes  frontalis  it  is  the  ophthalmic 
division   of  the   fifth  nerve  (giving  off    its  main  branches  the 

'  Uber  Herpes  CornaB.     In  Aug.  Dissertation,  Zurich,  1880. 
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liichrymnl  nnd  frontal)  tlmt  wp  hnvp  to  doiil  with.  Whon  tho 
nonritic  procoHH  jifTcctK  th(»  main  trunkK  of  tin*  riprv<*  or  rnachoH 
Htill  further  back  wo  hav«  true  zona  ophthalmica ;  when  only  th« 
terminal  lilamentH  are  inflamed  a  lesH  Beriou8  Uwiun  iH  produced. 
That  vesicular  eruptionH  ojcur  along  the  cotirse  of  the  Mnisory 
and  mixed  nerves  after  injury  of  tli'>  lattnr  has  loiijj  be»*r. 
recognized,  but  it  was  not  until  quite  I'l .  ntly  thai  the  existence 
of  morbid  alterations  in  the  nervous  tissues  were  HhtabliKhed  ixjst- 
raortem. 

The  work  done  in  this  department  is  described  in  Zeigler's 
Pathology."  Turning  to  ophthalmic  herpes  Wiedner  found  at 
the  autopsy  of  a  man  dead  five  years  after  a  severe  attack  of 
facial  herpes,  that  there  were  changes  in  both  the  connective 
tissue  and  ganglionic  cells  of  the  Gasserion  ganglion.  Thence 
the  first  division  of  the  fifth  to  its  distribution  upon  the  face 
furnished  decided  evidence  of  structural  alterations.  Section  of 
the  lachrymal  gland  showed  it  to  be  enlarged,  infiltrated  and  the 
seat  of  a  small  central  abscess.  There  were  collections  of  pus 
underneath  tl-.e  conjunctiva;  the  choroid  and  iris  were  infiltrated 
by  leucocytes,  and  ulcerations  were  present  on  the  anterior 
surface  of  the  cornea.  The  best  described  instance  is,  however, 
the  well-known  and  much  quoted  case  examined  by  Wyss." 
There  had  been  during  life  a  recent  history  of  herpes  following 
the  terminal  distribution  of  the  ophthalmic  division  of  the  fifth 
nerve.  The  trunk  of  the  nerve  was  found  to  be  healthy  until  it 
reached  the  Gasserion  ganglion.  The  ganglion  itself  was  larger 
than  normal,  having  been  swollen  from  hemmorhage  within  its 
substance.  This  extravasation  being  on  the  inner  side  involved 
chiefly  the  first  division  of  the  nerve,  whose  sheath  was  bathed  in 
pus.  When  minutely  examined  the  second  and  third  divisions 
were  found  to  be  healthy,  while  alterations  in  structure  were 
detected  in  the  ophthalmic  branch.  Small  extravasations  of  blood 
and  collections  of  lymph  cells  surrounded  the  long  ciliary  nerves. 
Wyss  thinks  that  these  changes  appeared  to  be  the  result  of  a 
true  acute  neuritis.  Several  other  post-mortem  examinations 
serve  to  complete  the  evidence  upon  this  point,  and  I  think  we 
are  justified  in  assuming  that  the  duration,  the  severity  and  the 

"  Am.  Edition,  p.  523.  ' 

B  Archiv.  der  Heilkunde,  S.  263,  1871. 
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offoctH  of  troiitiiHMit  ar«  largely  (lotoriuiiuHl  l)y  t.h('  «>xt<Mit,  to  whioh 
the  iierv«  is  involviul  in  iiiflaiiiiiiatoiy  ('hanjjoH.  In  othor  wohIh, 
th«  Hoverer  form  of  lior|)<'H  ivhuUh  from  implication  of  the  main 
trunk  of  tho  Honaory  riorvo.  This  morbid  proct'ss  may  be^in  in 
tho  brain  or  cord  itself;  it  may  affect  it  shortly  after  it  issues 
ti'om  the  nervous  centre;  it  may  attack  the  important  ganglia  in 
its  course,  or,  finally,  it  may  be  a  neuritis  ascendens,  peripheral 
in  origin  but  affecting  the  main  trunk  by  extension  of  the  inflam- 
matory process.'" 

In  herpes  febrilis  or  catarrhalis,  on  the  other  hand,  the 
neuritis  is  confined  to  the  nerve-endings  mainly,  or  does  not 
travel  back  any  appreciable  distance  towards  the  main  trunk,  and 
consequently  is  not  attended  by  the  serious  lesions  which  charac- 
terize true  hevpes  zoster  ophthalmieus.  If  this  be  true,  the 
divisions  spoken  of  into  zona  ophthalmica  and  the  lierjies  febrilis 
of  Homer  has  a  clinical  value  simply,  and  there  is  no  strict  and 
definite  line  of  demarcation  that  separates,  in  a  pathological 
sense,  the  one  from  the  other. 

'"  Vide  R0H8,  DiseAHes  of  the  Nervous  SyHtem,  p.  141. 
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